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Antimicrobial stewardship can lower the
mortality from Acinetobacter infections
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Background: Acinetobacter species are important pathogens
increasingly reported as causes of nosocomial infections. They
are often multi-drug resistant organisms responsible for increased
patient morbidity and mortality. The aim of this study was to
determine the impact of an Antimicrobial Stewardship Program on
preventing the development of Acinetobacter antimicrobial resis-
tance and patient outcomes.
Methods & Materials: A retrospective data analysis was per-
formed on patientswith documented Acinetobacter infections from
January 1st to December 31st, 2012 to determine themortality rate.
Charts were reviewed for risk factors that may have contributed to
mortality to prevent confounding factors.
Results: Acinetobacter species were isolated in 23 patients
in 2012. There were 2 healthcare-associated pneumonias (8.7%),
6 ventilator-associated pneumonias (VAP) (26.1%), 3 healthcare-
associated Urinary Tract Infections (13%), 3 bacteremias (13%), 1
appendicitis (2.9%), and 8 skin & soft tissue infections (34.8%).
There were 3 deaths during the study period. The mortality rate
forAcinetobacterhealthcare – associated and ventilator –associated
pneumonias was 12.5% which is considerably less than quoted
in the literature (39.2%). The mortality rate for Acinetobacter bac-
teremiaswas 0%which is considerably less thanwhat the literature
quotes (22.1%) despite our patients having many of the risk fac-
tors associated with increased mortality. The improved outcomes
may have been because most Acinetobacter strains within Palo-
mar Health were sensitive to ﬁrst-line antimicrobial agents. Both
antimicrobial formulary restriction and limiting antimicrobial sen-
sitivity reporting has resulted in more patients being switched to
narrow spectrum antimicrobials.
Conclusion:As a result of antimicrobial stewardshipwithin our
health system, most Acinetobacter species including baumannii are
susceptible to ﬁrst-line antimicrobials. Changing how the micro-
biologists report sensitivities for Gramnegative bacteria can have a
signiﬁcant impacton theuseof carbapenems. It improved the selec-
tion of antimicrobials in the treatment of Acinetobacter infections
while helping maintain bacterial susceptibility to carbapenems.
Having anAntibiotic Stewardship Programhashelped slow the rate
of bacterial resistance within our hospitals and improve outcomes.
http://dx.doi.org/10.1016/j.ijid.2014.03.861
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Background: Surgical prophylaxis is an important part of
preventing surgical-site infections for clean-contaminated and
contaminated surgery. The groups and administration time of the
antibiotic are critical to reach appropriate tissue level of drug. Pro-
phylaxis should be stopped after surgery as a rational approach, but
it could be lengthen for 24hours according to duration of surgical
procedure.
Methods&Materials:Apoint-prevalence studywas performed
on 15 June 2013 in a tertiary hospital. Data of patients who under-
went surgery were recorded. The collected data include antibiotic
group, administration time and duration of antibiotic. Appropriate-
ness of the prophylaxiswas evaluated by an infectious diseases and
clinical microbiology specialist.
Results: A total of 81 patients (42 male, 39 female) were
administered prophylaxis on the study day. The one fourth of
the patients from general surgery (25.9%). It was followed by
orthopaedic (22.2%) and ear nose throat (14.8%) clinics. A total of 56
patients (69.1%) were received antibiotic in pre-operative period.
First generation cephalosporin were the most common antibiotics
(64.2%) used preoperatively. It was found that 56 patients (69.1%)
were administered antibiotics post-operatively. Surgical prophy-
laxis was appropriate in only 19 patients (23,5%). The remaining
62 patients were administered inappropriate surgical prophylaxis.
The causes of inappropriate use were as follows: Duration was
not appropriate in 46 patients (74.2%), there is no indication for
14 patients (22.6%), administration time was not appropriate for 2
patients (3.2%).
Conclusion: Inappropriate surgical prophylaxis rate was quite
high in our hospital. It was related mostly lengthen of duration.
http://dx.doi.org/10.1016/j.ijid.2014.03.862
